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Gangrenous Appendicitis Coincident with Labor.— Grattin ( Sttrg . 
Gyncc. and OhsL, November, 1910) publishes an interesting and extra¬ 
ordinary ease: The patient was a primipara, who, upon examination, 
had no abnormal physical conditions. By reckoning the child was 
expected at the latter part of the month of October. July 15 of the 
same year her physician was summoned to relieve epigastric distress, 
which was increasing. There was slight nausea, but no pain. Alkalies 
and carminatives failed. Gastric lavage and an enema were given, 
which greatly improved the patient’s feelings for two days. I here 
were no labor pains and no abdominal pain. On the following day deep 
pressure revealed abdominal tenderness in the right lower portion. A 
lesser degree of tenderness could be found in the left iliac region. Ihe 
patient had symptoms of beginning labor. Appendicitis was diagnos¬ 
ticated and an operation was performed. The pregnant uterus was high 
in the abdomen and could best be reached by an oblique incision four 
inches in length, and necessitating a high and extremely lateral incision. 
When the peritoneum was opened several ounces of a slightly turbid 
fluid escaped, and this fluid seemed to be of general distribution, ihe 
uterus was held to one side while the operator explored the gall-bladder 
region, finding a tense, fluctuating and sausage-shaped mass near the 
cecum. Tin’s was very carefully delivered through an abdominal 
incision and was found to be a completely gangrenous appendix, dis¬ 
tended with fluid, but not perforated. The proximal half-inch was still 
firm enough to ligate, and after being crushed with the clamp the pedicle 
was tied with catgut. The appendix was removed without accident. 
Drainage was employed after the operation and very careful closure of 
the abdomen was practised. The appendix was readily removed and 
the abdomen closed without drainage. On examining the appendix 
it was fusiform in shape, dull on the peritoneal surface and contained 
about two drams of foul, sanious pus. The appendix was in a stage of 
gangrene, but fortunately a rupture bad not yet occurred. The tissues 
had been under a very great strain. When labor developed the patient 
was kept under the influence of morphin during the early part. In the 
second stage she was delivered under partial narcosis by forceps i\ ithout 
difficulty. There was very little laceration. The placenta came away 
normally, but the child suffered from apnea, requiring artificial respira¬ 
tion and the use of the lung motor. The cyanosis diminished and respir¬ 
ation finally became established. This occurred two and a half hours 
after the birth of the child. Respiratory paralysis, however, developed, 
with attacks of apnea, and the child died. At autopsy he examined the 
baby by catheter, examining the urine for traces of morphin, thinking 
that perhaps the doses of morphin administered to the mother before 
and after the removal of the appendix might have had an influence; the 
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forceps could be eliminated as a cause of the fatal death and the child 
evidently perished from toxemia. The mother apparently did well, hut 
then developed an irregular pulse, for'which digitalis was given intra¬ 
venously, and the drip method was kept in constant operation. A 
condition of shock developed and very free stimulation was necessary 
to cause the patient to rally. The intravenous injection of medicine 
seemed to be of direct avail. The patient’s toxic condition continued’, 
with attacks of heart failure and a gradual increase in the secretion of 
urine. There was considerable fever without peritonitis. On the 
sixteenth day after operation, after the patient had been taken home 
from the hospital, she developed a temperature of 104°. This continued 
for two days, without pain. Vaginal examination revealed nothing, 
and there was no pain in the wound. On the twenty-second day pain 
was described along the crest of the ilium to the outer side of the wound. 
Under anesthesia the finger was gradually introduced by stretching the 
tissues at the drainage-point of the wound and the index finger was 
inserted. There was a big sanguinous exudate to the outer sitle of the 
wound. The peritoneum seemed firm and healed and the exudate was 
broken up with the fingers and a rubber tube inserted. The temperature 
dropped and remained normal for three days. The wound gradually 
healed, and when the patient was discharged the pelvic conditions were 
found to be. normal, without residual pelvic exudate. The salient points 
in this case are the simultaneous occurrence of labor pains, with abdom¬ 
inal symptoms ending in appendicitis. The appendix was totally gan¬ 
grenous and greatly distended, and there was a beginning peritonitis. 
The baby was at full term, but died seven hours after delivery, with 
attacks of apnea, and finally failure in the action of the heart. The 
mother narrowly escaped death from postoperative toxemia, the func¬ 
tions of the kidney and heart being very difficult to maintain. Jaundice 
followed this and showed the elfect of the toxemia upon the liver. The 
patient finally made a complete recovery. The reviewer had an experi¬ 
ence somewhat resembling the above case which illustrates how insidi¬ 
ous is the course of appendicitis in parturient women: A multipara, 
giving a history of good, general health, became toxic during her second 
pregnancy, and labor was induced successfully. Mother and child did 
well and the mother nursed the infant and went from the hospital to her 
home. During the week following she was taken with high fever and 
indefinite pain in the right lower abdomen. Purgation relieved her 
symptoms and her condition seemed practically normal. There was 
tenderness on deep pressure, but very moderate fever and general 
improvement. A leukocytosis of 20,000 was found, and in spite of the 
patient’s comfortable, general condition operation was considered imper¬ 
ative. Pelvic examination revealed nothing. At operation a very large 
gangrenous appendix was found, the inflammation having extended 
to the right broad ligament to such an extent that when the right Fallo¬ 
pian tube was brought up it separated from its origin and attachments 
in the hands of the operator. The appendix was removed and found 
to be gangrenous. Although it had not, so far as could be seen, perfor¬ 
ated, the entire right lower abdomen had become infected. Very free 
drainage was employed by using two large rubber tubes with gauze 
packing around them. This was gradually removed, the patient ulti¬ 
mately making a good recovery. The most careful search through the 
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history of the patient failed to reveal evidence of a distinct attack of 
appendicitis at any time during her life. During her pregnancy she had 
been in very good, general health until the development of toxemia 
just before delivery. _ 

Myomectomy during Pregnancy.— Farm aii (Med. Jour. Australia, 
May 10, 1919) records the case of a patient three months pregnant who 
suffered greatly from intense pain in the right iliac region. After incision 
the mass was shelled out, leaving a fairly deep crater, but not exposing 
the uterine cavity. The muscular walls of the cavity were closed by 
catgut mattress sutures and then the peritoneal cuff was inverted and 
closed by a continuous Leinbcrt suture of cotton tliread. The abdominal 
wall was brought together in the usual manner. The tumor removed 
weighed 425 grams. The patient made a perfect recovery and subse¬ 
quently gave birth to a healthy boy. 


The Legal Aspect of Operating on a Pregnant Woman for Supposed 
Tumor.—In the Journal of the American Medical Association , July 19, 
1919, is quoted a decision of the District Court of Appeal of California, 
First District, Division 1, affirming a judgment against a physician for 
having, as was alleged, negligently and without occasion therefor, per¬ 
formed a surgical operation on a married woman, aged twenty-two years. 
The patient alleged in her complaint that the physician informed her 
that she had a tumor in the Fallopian tube and that he operated upon 
her for its removal. As a matter of fact she was pregnant and five 
montlis later gave birth to a child weighing nine and a half pounds. 
The patient testified that when she first called the physician she told 
him that she had been having severe pains in her back and head and 
also in the pelvic region, was having scanty menstruation for almost 
a day each month and informed him that another physician had. said 
lie thought she was pregnant five or six weeks. The patient also testified 
that after the operation she heard the physician say that lie had made 
a mistake and that she had heard others make the same statement. In 
the defence the physician testified that in addition to the symptoms 
which the patient described she told him that she had been having 
hemorrhages between menstrual periods and had some dizziness, that 
she did not suspect herself to be pregnant and that her condition then 
was nothing like what it had been with'her first child. That so far as 
the history of the case went she might have had a fibroid tumor. That 
her condition was serious and required an operation and that an incision 
of about two and a half inches was made, when the diagnosis of norma! 
pregnancy was established and the wound was closed and the abdomen 
dressed. Against the physician it was urged that lie should have kept 
the patient under* observation perhaps for six weeks before operating, 
when a correct diagnosis could have been made. As regards the neces¬ 
sity for operation experts testified that immediate operation was indi¬ 
cated only when there was hemorrhage between regular periods and 
that.otherwise the patient should have been kept under observation 
until a diagnosis could plainly be made. The District Court held that 
if the jury in the first trial believed, as apparently it did, the testimony 
of the patient as to what she told the doctor relating to the history of 
the case then the operation was unnecessary and the original verdict 
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against the physician should be allowed to stand. As the patient closed 
her case without introducing expert evidence the counsel for the physi¬ 
cian moved for a non-suit, arguing that the mere statement by the 
physician to the patient and her mother that he had made a mistake 
in diagnosis was not sullieient to establish negligence in the absence of 
testimony that such incorrect diagnosis was arrived at by reason of 
negligence. Assuming this to be true it was sufficient that evidence 
was introduced later in the case which tended to supply this defect and 
it did not appear that this evidence injured the physician. 

Full Term Ectopic Pregnancy.— Rolls {Am. Jour. Obst., July, 1919) 
reports the case of a young primipara in the twenty-second week of 
gestation. At six weeks a catheter or sound had been introduced, and 
tills was followed after several days by considerable bleeding and the 
discharge of clots. An abortion was thought to have occurred, but 
four days before coming under observation the patient's abdomen 
suddenly became larger. When examined the uterus was symmetri¬ 
cally enlarged and the fundus just above the umbilicus and the placental 
bruit could be distinctly made out. The natural diagnosis seemed to be 
an intra-utcrine pregnancy further advanced than the history indicated.* 
Five montlis later, and very near full tenn, the patient was again seen 
and found to be in good condition. About a week previously she .had 
pain over the gall-bladder, with nausea, vomiting and constipation and 
the vomiting of small quantities of highly colored urine. The patient 
was slightly jaundiced, and this was unrelieved by catharsis, diet and 
colonic irrigation. The temperature was 101°, pulse 144 (weak and 
irregular), respiration 30 and difficult. Palpation revealed a firm mass 
extending from the upper left quadrant of the abdomen to the umbilicus, 
and this gradually became an indefinite cystic mass. There was well- 
marked dulness on percussion in the flanks. Just below the umbilicus, 
in die left side, a fetal heart was heard and below this a placental sound. 
On vaginal examination the cervix was displaced to the left and the 
finger could be passed only to the internal os. There was a cystic mass 
behind the cervix, with an indefinite firmer mass above and to the right 
and below the level of the internal os. There seemed to be a small 
fetal part which could be made out. A provisional diagnosis of full 
term pregnancy with toxemia, complicated by incomplete rupture of 
the uterus or twisted pedicle ovarian cyst. Examination at the fifth 
month was thought to rule out ectopic pregnancy. After being in the 
hospital about half a day the patient was considerably better. The fetal 
heart could not be heard nor were fetal movements obtained. Improve¬ 
ment continued, the blood showed 10,400 white cells and tlic patient 
was without pain. At consultation the opinion was advanced that 
probably full-term ectopic gestation was present. Six days after coming 
to the hospital abdominal section was done, and as there had been con¬ 
siderable vaginal bleeding the vagina was packed without introducing 
the sound into the uterus. Bloody scrum escaped and the fetus was 
found, showing distinctly through tlic thin sac. This was adherent to 
the omentum, large intestine and parietal peritoneum, while its pedicle 
was in the region of the left broad ligament. The sac was opened and a 
full-term child and amniotic liquid were removed. When the adhesions 
were broken up the pedicle was at the side of - the left tube and extended 
to the uterine horn, but did not involve the fundus of the uterus. By 
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clamping the tissues the placental membranes were removed, with small 
loss of blood. The uterus was about the size of a four months’ pregnancy 
and had been carried backward, upward and to the left. The pedicle 
was secured with ligatures and sutures, portions of membrane were 
removed from the omentum, intestines and peritoneum, with very slight 
hemorrhage. The abdomen was closed without drainage, the patient 
making an uninterrupted recovery. The child was macerated, weighing 
nine and a quarter pounds. It was mature, with no deformity. The 
placenta had two portions, and on the embryonal side a very short, 
thick pedicle, which when examined by the microscope showed edema¬ 
tous smooth muscle. Autopsy on the child revealed a transudate of 
serum in the abdominal, pleural and pericardial cavities. 


Pregnancy Complicated by Volvulus of the Sigmoid Flexure, with 
Intestinal Obstruction.— Donaldson (British Med. Jour., December 13, 
1919) describes the case of a priinipara, aged thirty-six years, thirty- 
seven weeks advanced in pregnancy. The patient had always suffered 
from constipation, but had been fairly well during pregnancy. Recently 
she had slipped in the street, recovering herself without actual falling, 
and had after this a pain in the side which she though came from a 
muscular strain. Three days later, as the bowels hod not acted, she 
sought medical help. When the physician saw her she had intermittent 
pain, and he examined her to see if labor had begun. There was no 
evidence of this, and she was treated with laxatives and cneinata and 
without the passage of flatus or fecal matter. Two days later she was 
sent to St. Bartholomew's Hospital. On admission pulse and tempera¬ 
ture were normal and there was no vomiting, and the patient did not 
look badly. Pregnancy was present, but in addition over half of the 
abdomen was very much distended. There was general tenderness and 
the upper part of the uterus was covered by distended bowel and the 
uterus pushed to the left. The position of the fetus was normal and 
there was no obstruction of the pelvis. At operation free fluid was 
found in the abdomen, and on examination this was sterile. As the 
uterus was at term it was pressing upon the intestines to such an extent 
that the operator performed Cesarean section and after this had been 
done the uterus could be kept out of the abdomen and the intestines 
examined. The pelvic colon, transverse colon, with a large loop of 
small intestine, ..were greatly distended. There was a volvulus of the 
sigmoid flexure, involving also a large loop of small intestines. The 
volvulus had one and a half twists, the bowel was untwisted and con¬ 
siderable time was given to emptying the colon through a rectal tube. 
As the patient’s condition was critical the abdomen was closed without 
anchoring the colon to the abdominal wall. The patient and her child 
made an uninterrupted recovery. _ 

Labor; Shoulder Presentations— Ippolito ( Gazz. d. Osp., 1919, xl, 
137) quotes the statistics of various countries regarding the frequency 
of shoulder presentation: Italy, 1.40 per cent.; Austria, 0.71 per cent.; 
France, 0.06 per cent.; Belgium, 0.59 per cent.; Germany, 0.58 per cent.; 
England, 0.36 per cent.; United States of America, 0.35 per cent. The 
writer has practised for twenty years in Sicily and in 10,000 labors; 
he has seen 150 cases of shoulder presentation. Among his pateints 
contracted and deformed pelves are not uncommon. 



